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The opening paper in the present volume of this valuable scries is a graceful 
tribute by Sir Thomas Watson, to the memory of the late Dr. Peter Mere 
Latham, a physician who is perhaps best known to ub in this country by bis 
work on diseases of tho heart; but who would probably have left behind him 
even greater evidences of his iudustry and taleuts if he had not been compelled, 
by continued ill health, to resign his office of physician to St. Bartholomew’s 
at an age when the powers of his miud were ripest. lie appears to have been, 
moreover, a high-minded and honourable gentleman, one who won the affection- 
ate regard of all those with whom he was brought in intimate contact. 

As usual, wc shall notico the medical aud surgical papers separately. 

The first of tho medical papers is by Dr. Robert Gukknhai.oh, and entitled 
The Causes, Diagnosis, and Treatment of Missed Labour. This term has 
been applied to a class of cases of uterine pregnancy, in which, through failuro 
of tho parturient action, the foetus is retained for an indefinite period beyond 
the term of normal gestation. In most if not in all the cases tho foetus has appa¬ 
rently bceu dead at tho time when labour should lmvo taken place; and tho 
waters of the ovum have generally been discharged about this timo or previ¬ 
ously. Cases of obstructed labour duo to mechanical impediment in the cervix 
uteri, of extra-uteriue pregnancy, and of protracted gestation, have frequently 
been grouped with these; nor is it at all times an easy matter to distinguish 
them, such skilful accoucheurs ns Montgomery and McClintock having each 
failed to recognize the true condition in a case of missed labour which camo 
under his notice. Dr. Grccnhnlgh's explanation of the retention of the feetus 
beyond the period of gestation is briefly ns follows: The feetus dying, there is 
at once an arrest of the development of the uterus which enables it in duo time 
to take on parturient action. 

In regard to tho treatment of these cases, the author says, that, where a 
natural attempt at labour has occurred only a short time before the case is 
brought to his notice, he should he disposed to try to induce a recurrence of 
the uterine action in the usual way by dilating the cervix, using galvanism, 
ergot, etc. If, however, a long period lias elapsed and there are no symptoms 
of irritation, he would leave the patient alone. In one case no ill results fol¬ 
lowed the retention of the feetus for fifty-two years.- Whenever constitutional 
or local irritation is set up, he thinks with McClintock "that this mass of 
fcctal corruption should when practical be exhumed from its living sepul- 
dire." lie rccommeud3 also that the uterine contents should be removed by 
degrees rather than by ono long-continued operation, whereby the probabilities 
of inflammation will be lessened and the uterus will lmvo time to eoutrnct. lie 
believes that Cresarean section can rarely bo a justifiable operation in theso 


cases. 
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In Addition to tlio very full notes of Dr. Grecnhalgh's own case, tho pnper con¬ 
tains ttie notes of nine ndditionnl coses, nil of which nro tnhulnted. 

The Induction of Premature Labour is tho title of n well-written paper 
which was rend before tho Abcrnclhinn Society of St. Bartholomew's Hospital, 
I'.v Dr. Clement Godso.v. Of nil the various plnns for inducing premature labour, 
the author prefers the dilntntion of the 03 uteri by means of spongo tents. 

Dr. Samuel Gee contributes two short papers to the volume. In the first 
ho reports a case of Tuberculous Angina Faucium ; n diseaso which ho con¬ 
tends is almost wholly overlooked by nosologists, nnd in which the angina is a 
part of a general tuberculosis. It does not seem, howover, to present any well- 
marked characters by which it can, if thcro are no other symptoms of tho 
diathesis, be recognized during life, for in the enso which forms tho nucleus of 
this communication Dr. Gee does not seem to have been certain of his diag¬ 
nosis) until after he had discovered mcscntciic disease. When speaking of tho 
appearances presented by the throat, he says, "The ulceration of tho soft palato 
progressed slowly until at length the uvula disappeared. But tho condition 
was clearly very different from the guick melting down of tho palate which 
occurs in tho syphilitico-scrofulous or lupiform angina with which everybody 
is well acquainted. Slowness was very characteristic of tho ulceration in this 
boy's enso." 

Tho second of Dr. Gee’s papers is on Laryngismus, n diseaso which I 10 
assorts is more prevalent during tho former half of tho year than during tho 
latter. Thus from tho beginning of January, 18GG, to tho end of December, 
18G8, ho saw sixty-throe cases of laryngismus, fifty-eight of which occurred in 
the months of January, February, March, April, May, nnd June, lie is 
inclined to attribute this preponderance of cases in these months to the fact 
that, in consequence of tho chilly dampness of the English wmtor nnd spring, 
infants nro kept very much indoors, " in rooms which nro warm nnd close, a 
condition which," he says, “ begets nnd increases nn erethism of tho nervous 
system, which shows itself in turn ns a spasmodic diathesis.’’ 

In a paper entitled Clinical Contributions to Practical Medicine, Dr. 
Dvcb Duckworth expresses tho opinion that cervical venous murmurs will bo 
found to tie nudihlo in most well-marked cares of nmcmin in males. The sub¬ 
ject, ho thinks, has hitherto escaped much attention beenuso mnles are less 
frequently than females tho subjects of grave nmcmin, nnd hcnco tho opportuni¬ 
ties for noting venous murmurs in them are fewer. Pain I 10 has found to bo 
present always in zona, but not necessarily in the siinplo form of herpes. IIo 
recommends as the best local treatment for zona tho application of flexible 
collodion. Ho hns known hiemoptysis occasionally to occur ub n conscquenco 
of nutritional chnnges in the pulmonary capillaries nnd arterioles in cnscs of 
emphysema where phthisis did not at the same time exist. 

Ill some coses of rheumatic fever, Dr. Duckworth Bnys, it matters not how 
they nro treated, a certain stage is reached in which no measure appears 
so useful ns the addition of a little brandy to the diet. In his experience no 
remedy has been so efficient in checking night sweats os oxide of zinc in doses 
of from two to four grains. Ho sees no reason for believing Hint beef-tea 
increases or aggravates any tendency to dinrrhccu either in typhoid fever or 
chronic dysentery, and is sure that in these diseases dinrrham is more likely to 
bo kept up by the use of starchy rood. That the patient may not suffer from 
tho want of vegetable juices, it is well to adopt Sir William Jenncr’s suggestion 
of boiling some vegetables in a bag in the beef-tea. 

There are runny cases of interest in Dr. Wickham Lego’s Report from tho 
Posl-mortcm Room. 
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In tho course of nn article on Uncontrollable Impulse, Dr. T. Clayb Shaw 
says that no question is more important at the prescut day among the many 
problems of insanity than that having regard to impulse. “ The fact that legal 
edicts do not acknowledge it, that in its application ft has been abused, or at 
least overstrained, that it is nn excuse so readily brought forwnrd, that tho 
very conditions of its existence are so obscuro that, in attempting to reduce it 
to rules, scienco is ut fault, nil show that tho subject deserves and requires tho 
greatest latitude that actual experience can give it." 

Mr. Norman Moobe contributes An Essay on the History of Medicine ill 
Ireland, which is founded ou on examination of somo MSS. in the ISritish 
Museum, unci in which tho author shows a good deni of research. Its naturo 
does not admit of its being analyzed, nnd wo must, therefore content ourselves 
with this brief reference to it. 

Ono of the most important of tho papers in the volume is contributed by Dr. 
Lauder Bruxton. Its subject is Irritants and Counter-irritants, especially 
with reference to their application in the treatment of rheumatism. Wo shall 
give his conclusions in his own words. 

1 . Dilatation of bloodvessels, and a rapid circulation through them, is ndvnn- 
tagcoUB lor the tissues, and leads to increased growth and more rapid repair, 
while this arterial or active congestion is beneficial, venous or passive conges¬ 
tion is injurious. 2. The application of an irritant induces dilatation of tho 
vessels, and a free current of blood through them ; this will help to repair any 
injury done to tho tissues by tho irritant, so that the injury, to a certain exteut, 
brings its own remedy. 3. Arterial congestion and intlumnintion aro entirely 
different from and independent of each other, although they generally occur 
together. 4. Arterial congestion passes into inflammation when stasis begins 
to occur in tho capillaries. 5. Stasis is not improbably duo, as supposedly 
the brothers Weber, to coagulation of blood in tho capillaries, tho coagulation 
being induced by changes in the tissues composing the walls of tho vessels, or 
immediately surrounding them. 6. Pain in nn inflamed part is probably duo 
to distension of vessels nnd pressure on nerves by the blood being pumped with 
violence through tho dilated arteries against the obstruction in the capillaries. 
7. Pain may be relieved by lessening tension in various ways; bv position, 
by cold, by warmth, by blood-letting, by couuter-irritatanta. 8. Cold probably 
relieves tension by contraction of tbo arteries going to the inflamed part, 
warmth by dilating the capillaries of the surrounding parts, nnd thus drawing 
away the blood from tho seat of inflammation. D. At tho same time that an 
irritant causes dilatation of the vessels in tho part to which it is applied, it 
causes contraction of the vessels in other pnrts of the body. 10. It is probnblo 
that it does not cause contraction in all parts alike, but that definite areas 
of tho 6kin correspond to definite sets of internal vessels. 11. f l he relief of 
pain produced by a blister in pleurisy, pneumonia, or rheumatic inflammation 
of a joint, is probably duo to reflex contraction of the arteries iu these parts. 
12. Blisters arc useful in lessening congestion in pericarditis, and in relieving 
the pain of inflamed joints iu rheumatism. 13. The benefit derived from their 
use ill young persons, especially those suffering from a first attack, is very great. 
In elderly persons it is inconsiderable. 14. The beneficial action of a buster 
in callous ulcer is nrobably duo to tho increased supply of blood to the part, 
induced by its application. 

In eomo Notes from the Gold Coast, Mr. Thomas Jones gives tho results of 
hia experience in regard to the connection between dysentery and hepatic 
abscess, which is decidedly opposed to the theory advanced by Dr. Dadd, that 
the former is a frequent cause of the latter. "So far," ho says, “ from dysentery 
on the Gold Const being a frequent cause of nbscess of tho liver, out of about 
two hundred and sixty-three cases of the former disease seen by me, in not a 
single caso was abscess of the liver present." lie admits, however, that tho 
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lnttcr disenso is not unknown in Africa, although of less frequent occurrence) 
tlinn in India or Chinn. On the other hand, cirrhosis is not uncommon among 
the native population of the Gold Coast, ns the result of the excessive use of 
alcohol. In tlio treatment of dysentery Mr. Jones recommends the adminis¬ 
tration of large doses of ipecacuanha in powder. IIo regards it ns almost a 
specific.' 

Ill the remarks which follow the description of Two Examples of Stal/orma - 
lion 0 / the Heart, Mr. Nohmav Moohk expresses the opinion that by strict 
regimen, a patient with malformed heart may often bo kept nlivo longer than 
statistics would lead one to expect. '1'ho patient, he adds, will never be fit for 
hard physical exertion, hut may have lienllli enough to bo useful in life. 

Of the Three Cases of Disease of the Hungs, reported by Dr. F. on IJavi- 
r.A.vn Ham,, the first is a case of empyema, complicated with phthisis and cm- 
pliyscmn. After thoracentesis had failed to givo permanent relief, Dr. Ilnll 
introduced a drainage tube, which was allowed to remain in the chest just four 
weeks, nt the end of which time nil discharge had ceased ; tho pntient made a 
good recovery. Soino excellent remarks as to the treatment of empyema fol. 
low the report of this ease. The second case is ono of Incmoptysis, id which 
the author thinks Iho condition giving riso to tho homorrhngo was dilatation of 
a bronchus, and not phthisis; an opinion, which rested principally upon tho fact 
that tho patient expectorated a largo amount of fetid pus, and that tlicro was 
no hectic and no great emaciation. The patient was seen three years later by 
Dr. Hall, who could discover at that time hardly any signs of tho old lung 
mischief During tho hcmorrhnfos, which wero profuso, l)r. Geo was induced 
to try tho effect of Trousseau’s plan of giving ipecncunuhn in tcn.graiD doses 
every ten minutes for threo doses, vomiting being no ooiintcr-iodication, It 
uoos not seem that the effect of this was particularly happy. 

In the third ease, n little hoy, three years of ago, had sovoral convulsions 
winch were found, upon examination, not to depend upon corcbrnl disease but 
upon pneumonia of the apex. Dr. Hall calls attention to tho important of 
examining tho chest in all cases of convulsions iu children. 

Tho Case of Erythema Nodosum, which forms tho Bubjeot of a comnuinica- 
tion from Dr. Flume Hn.vsr.KV, is chiefiy remarkable from tho filet that the 
patient was an adult male (34 years), it being well known that tho disease is 
moro conimou in young women. 

jrr. Gkorob Hastikos reports a case of Idiopathic Tetanus, which occurred 
in a man aged 20, and which appears to liavo been the result of a thorough 
welting. Iho patient, who was under tho care of Dr, Southey, was ordered 
tivo drachms of tho succiis conli with twenty grains of tho bromide of potassium 
every three hours. The disease, although somewhat lediouB, ended in recovery 
in about six weeks. J 


Among the Medical Cases reported by Mr. Yivcnxr HAna.s, is one of Sc, on,l- 
art/ Kj/pfnhs, in which the eruption was ushered in by paroxysms of high tem- 
peiature, and symptoms resembling those of an ague fit. This wns followed 
by similar paroxysms accompanying or preceding each incrcaso of the syphilitic 
manifestations. A tempernture chnit accompanies tho history of this ease. 
Ihe other eases were ns follows: 1. Two cases of diabetes meliitus. 2. Malig¬ 
nant tumour of thyroid gland, involving glands of tho neck. Cancer of tho 
(esophagus, causing obstruction. 3. Osteo-arthritis with osteoid cancer affect- 
lng the sternum, ribs, right clavicle, glands of neck, and mediastinum and tho 
liver, and causing frncturo of sternum and right cluvicle. 

Ike volumo also contains tho Proceedings of the Abernelhian Society—a 
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eocicty which is composed of the officers nnd students of tho Hospital. It will 
bo found to contain abstracts of several interesting papers. J. II. U. 

Tho first paper of special interest to surgconB is contributed by Mr. Wii.uam 
Harrison Omits, and is devoted to a consideration of The Treatment of 
Hemorrhage from the Posterior-Tibial Artery in the Upper Two-thirds of Us 
Course. This pnpor, which maybe regarded ns a continuation of one published 
by tho author in tho preceding volume of tho Reports, and noticed in the 
number of this Journal for October, 1875, page 482, is based upon an analysis 
of twenty-one. eases, which Mr. Gripps 1ms collected from various sourceB, mill 
which he briefly reproduces ill an appendix, though in several of them ho un¬ 
fortunately neglects to give tho ullimnto result. This oversight renders it 
somewhat difficult for the reader to test for himseir the justico of the author’s 
deductions, but we feel bound to say that Mr. Cripps’s cases do not seem to us 
to prove the propositions which be seeks to establish. Thus his first case, 
which is ono of those upon which lie relies to show tho disadvantages of Guth¬ 
rie’s plan of tying tho bleeding vessel in tho wound, might, with at least cipinl 
propriety, be quoted iu opposition to Mr. Cripps’s favourite modo of treatment 
by pressure and bandaging, for the latter plan was tried (no doubt clumsily, but 
still tried) for no less than eight daya, thus rendering the enso a very unfavour¬ 
able one for any subsequent operation. Again, Case VII., in which death 
followed ligation of tho vessel in the wound, was ono of hcmorrhngo following 
tho removal of a foreign body, which was reported by Mr. Callender in the last 
volume of tho Reports (see No. of this Journal for October, 1875, p. 481), anil 
which wo do not hesitate to say might probably linvo terminated differently hod 
tho operator availed himself of tho advantages to bo derived from the use of 
Esmarch's bnudnge. Fiunlly, Case VIII. seems to us very unfairly adduced ns 
an illustration of Gnthrio's method, for, tho posterior tibia! artery being wounded, 
ligatures wero applied first to tho anterior tibia!, and then to the popliteal, 
when, ns might linvo been expected, gnngrcDo ensued, and tho limb bail to bo 

amputated. ... , 

In Ilia cases of ligation of tho femoral artery for injury of tho posterior 
tibinl, Mr. Cripps makes no distinction between cnscs of hemorrhage from 
open wound of tho artery, nnd thoso or subcutaneous laceration of the vessel 
as a complication of simplo fracture. In tho latter sot of cases, deligation of 
the femoral artery is no doubt tho proper modo of treatment, but in tho 
former tho surgeon's choice should, it seems to us, rest between ligation in the 
wound and amputation. IVc think it but right to say hero, that Mr. Cripps 
has (unintentionally of courso) misrepresented Rrof. Erichsen’s views upon 
this Bubjcct, in his references to that author'B writings on pages 95 nnd 98. 
Rrof Erichsen recommends immediate amputation in cnscs of compound frac¬ 
ture of the leg in its upper third, nttcndcil with wound of one of the tibiul 
arteries, nnd in cases of simplo fracture nttended with rupture of the popliteal ; 
but he distinctly advises ligation of tho femoral in cases of simplo fracture 
complicated by diffused traumatic nneuriBm, in which the symptoms show that 
the injured vessel is tho posterior tibinl. 

Mr. Cripps’B Cnso XVIII. illustrates nothing but bnil practice; it wns one of 
simple fracture accompanied with rupture of tho posterior tibinl, nnd, had either 
ligation of tho femoral, or amputation, been promptly resorted to, a fiiir clmiico 
would have been given for recovery. Rut nothing was done for nine days, 
when, the limb being already gangrenous nnd tho patient, or course, in tho 
worst posBiblo condition, amputation was practised, and death followed nn hour 
later. Wo ehnll not dwell upon Mr. Grippe's cubcs of successful employment 
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of bandaging and pressure, further than to say that ono (Case XX.) was a case 
of primary hemorrhage from a simple incised wound, in which os all bleeding 
was definitively controlled by pressure, obviously no other treatment was neces¬ 
sary, and that the other (Case XXI.), ns quoted, furnishes no positive evidence 
that the posterior tibinl was really wounded, but, on the contrary, the strongest 
probability that the hemorrhage came from a smaller branch enlarged by 
inflammatory action. 

Wo have given a good deal of space to Mr. Cripps’s paper becauso vc con- 
eider it an able one, and all the more dangerous because of its ability. Every 
few years some fresh writer arises, who undertakes on the strength of a few 
new facts, or of a hasty generalization from old ones, to overturn the rules for 
the treatment of hemorrhage which have been painfully established by tho 
experience of generations ; and though of course he docs not eventually suc¬ 
ceed, he manages to unsettle the minds of youthful operators, aud the value of 
the old rules ha9 to bo again and again demonstrated at tho cost of human 
Buffering. 

Some Cases of Congenital Dislocation of the Hip-Joint, with Remarks, 
form tho subject of the next paper which demands our attention, and which is 
furnished by Mr. Howard Marsh. Fourteen cases arc narrated by the author, 
fivo being typical examples of double congenital dislocation, ns described by 
systematic writers, while the other nine were cases of unilateral luxation, fivo 
of tho right side and four of the left. Most of theso had been mistaken for 
cases of liip disease or of infantile paralysis, an error which Mr. Marsh believes 
may always bo avoided by making a careful examination. 

u Diagnosis," he Bays " must rest on evidence, part of which is positive, and 
part negative, the latter being quite as important ns tho former. The positive 
evidence consists in («) lameness, which is usually verv marked ; (&) shortening 
of tho limb, which is also smaller and weaker than that of tho opposite side; 
(c) lordosis; it may bo observed that the degree in which this is present depends 
upon the position of the end of the femur; if the dislocation is upwards anil 
backwards, lordosis will be well marked: while if it is in a direction upwards 
towards the anterior superior iliac spine, lordosis will be very slight, for tho 
inclination of the pelvis is not altered to any material extent; ((/) an abnor¬ 
mal conformation of the upper end of tho femur, the head and neck being 
small and ill-shnpen, or wholly absent; and its nbuorninl relation to the tide of 
tho pelvis, whether it bo movable on the dorsum ilii, or held in a false joint 
more or less removed from the natural position of the acetabulum ; (c) somo 
defect in the ball-and-socket movements natural to the hip-joint, particularly 
in abduction and rotation outwards. The negative evidence is tlmt there has 
been at no time anv symptom of morbus coxarius, or of any accident by which 
dislocation could have beeu produced. It is usually easy to exclude iofantilo 
paralysis; for tho limb, though undersized, is under perfect voluntary control, 
tho child can movo it freely in all directions, and its temperature is natural. 
Besides this, in the ono caso the joint is well formed, while in tho other it is 
plainly abnormal." 

Mr. Marsh's views ns to tho causes nnd treatment of congenital hip disloca¬ 
tion, are reserved for a futuro communication. 

The next paper is on The Treatment of Stone in the Bladder of Female 
Children, nnd is contributed by Mr. W. J. ‘Walsiiam, This paper 5b founded 
upon a study of sixty-three cases collected by tho author, which aro appended 
in tables, and classified according to the mode of treatment employed in each 
instance. Mr. Walshnm’a conclusions, which seem to bo sustained by tho 
evidence adduced, are as follows:— 

“1. That for small stonc3, both rapid and slow dilatation of tho urothra, in 
children us in adults, aro good operations. 
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"2. That of these two, rapid dilatotiou trader chloroform is perhaps tho 
better, as causing less noooynnce and incouvcniencc to the patient. 

“ 3 , That moderate and oven large-sized stones have been removed by dila* 
tation; but that, ns incontinence lms frequently followed from ovcr-distcnsion, 
it is not justifiable to subject tho patient to this risk. 

"4. That, after limited dilatation, should the stono appear larger than was 
anticipated, it may bo crushed with safety; but should crushing be considered 
(inadvisable or impossible, it is better to perform vaginal lithotomy than sub¬ 
ject the patient to any risk of incontinence by over-dilatation. 

" 5. That it is not safe to nid tho dilatation by incising tho urethral walls. 

“ 6 - That incision of tho urethra alouo, without dilatation, in whatever 
direction practised, iB frequently attended by incontinence, and should there¬ 
fore be abandoned. , . . 

«« 7 . That moderate and even large stones can bo safely removed from young 
children by vaginal lithotomy, aided, if necessary, by dilatation of the vagina, 
incisiou of tho fourchette, and crushing of the stone through tho wound mado 
in the septum, without any risk of a permanent vesico vaginal fistula, so long 

ns the edges of the incision aro not bruised iu tho extraction. 

“8 That tho incision in tho septum should bo vory freo, but not involvo 
the walls of tho urethra; and, should that first ma.do be found too Binall, it 
should bo enlarged beforo any attempts at extraction nro undertaken. 

“D. That, should a fistula remain after this operation, even when carefully 
performed, it can bo readily closed. w .. .. c .. .. 

“ 10. That, after the Incision has been prolonged to the limits of safety, tho 
stone still appearing too largo for easy removal, and crushing being considered 
unadvisablo <»r impracticable, it is better to open tho bladder abovo the pubes 
than, by laceratiug tho sides of the wound by forcible extraction, to subject tho 
paticut to tho possible danger of a permanent vesieo-vagiunl fistula. 

“ 11. That the lateral operation, ns practised by Dr. Buchanan, of Glasgow, 
appears well adapted for children suffering from a small stone, or, perhaps, ouo 
of moderate size; aud that, as it has been successfully practised m India and 
Glasgow, it is deserving of trial in this country. 

“ 12 . That very large stones can only be removed by hypogastric or vaginal 
lithotomy; and that, as tho latter proceeding would in this case be probably 
followed by a permanent vesico-vuginnl fistula, it is better to chooso tho moro 
dangorous operation than subject the patient to this loathsome affection. 

"13. That tho supra-pubic operation, when carefully performed, is possibly 
much safer than is generally supposed; but that, as it may be followed by 
death, it should only be uudertakeu when all other alternatives threaten per¬ 
manent incontinence.” 


Mr. Henry Power contributes Selected Cases of Injury of the Eyes. 
These cases, thirty-nine in number, are all of some interest, but do not call for 
special comment. Many of them servo to illuBtrato tho propriety of early 
enucleation in cases of suspected lodgment of a foreign hotly in the vitreous. 

A short but very valuable Report on the Treatment of Ruptured Perineum 
is from the pen of Mr. Thomas Smith. Mr. Smith, like most British operators, 
employs a doublo set of sutures, one deep and the other superficial. The deep 
sutures, which he prefers to bo mado of soft, thick, silver wire, are passed 
through perforated shields of sheet lead, one on either side of tho perineum, 
the wires on ode sido being simply twisted together, nnd on tho other secured 
by clamped shot. Beforo fastening the sutures, Mr. Smith makes “lateral 
incisions, two inches or more in length, parallel to tho line of the wound, and 
made deep into the fat of tho buttockregarding these lateral incisions as 
much more effective than the sections of tho sphincter nni recommended by 
Mr. Baker Brown. Mr. Smith makes uo effort to provent tho action of tho 
patient’s bowels after tho operation, but, on tho contrary, directs that sho 
should bo cautioned under no circumstances to attempt to exercise any control 
over tho sphincter, but to allow tho passive escape of both fecc3 nnd flatus 
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whenever any inclination to do so is felt; he, moreover, prescribes n simple 
nperient (unless tiro bowels lmvo been spontaneously moved) just before re¬ 
moving the deep sutures, which ho does not allow to remain, on nn nverngo 
longer than one week. 

A Case of Femoral Aneurism Cured by Digital Pressure is reported by 
Mr. W. Morrant Baker, ns a contribution to the statistics of this mode of 
treatment, but presents no features of sufficient peculiarity to require special 
remark. 1 

We turn therefore to IMofcx of Three Cases of Air in the Cavity of the 
Pleura as the Result of Injury; by IIk.vrv TnEsntAU Buti.in. These cases 
are all of much interest; in the first and second, the patients recovered, and 
the diagnosis therefore lacked post-mortem confirmation; but tho symptoms 
and histories rendered it almost cerfaiu that rupture of tho lung lmd occurred 
in both without injury of the thoracic pnrictes. In the third, tho symptoms of 
pneumothorax were found nfter dentil to be due to tiro pnssago of tiro stomach, 
enormously distended with gas, through a laceration in the diaphragm, or, in 
other words, to the existence of a large diaphragmatic hernia. In commenting 
apon iris first two eases, Mr. ltutlin refers to a similar observation published hy 
Hoc, and mentions that be has himself made nn autopsy in a case of pulmonary 
laceration without fracture—a case which wo presume to bo thnt recorded at 
page 45 of tho Appendix to this volume of Deports. In the Transactions of 
the Philadelphia Pathological Society for 1871 (vol. iv. p. 133), the present 
writer tabulated sixteen cases of rupture of the lung without injury of the 
thoracic wall; adding to these, cases since recorded by It. Nelson, Da Costa, 
Vi. Adams, and Ililton, and tho four mentioned by Mr. Butlin, wo have a totnl 
of twenty-four examples of this rare form of injury occurring in civil life—seven 
having terminated favourably and seventeen in death. In military practice, 
tho nfiecliou appears to bo less fatal—twenly-fivo cases roferred to by Dr. Otis' 
ns having occurred during our Into war (Medical amt Surgical History of the 
Rebellion, First Surgical Volumo, page 477) furnishing no less than eleven 
recoveries. 

The Hospital Statistics, which terminate tho volumo, are supplied by tho 
Medical Registrar, Dr. \V. Ai.vsr.it: IIolms, and tho Surgical Registrars, 
Messrs. Hl.miv 1. Ituri.i.v and Ivoward Mn.xon. They contain ns usual a 
great deal of valuable material in a form convenient for study. On pages 11 
anti 82, wo find references to tbreo fatal cases of “ litbonephrotomy." 

J. A., Jr. 


Art. XXIII — Transactions of the Obstetrical Society of London. Mol. 

X\ II. For the year 1875. Text, pp. 400. London: Longmans, Green 

& Co., 1870. 

Tins volumo is nn unusually largo ono, as it contains a list of the Fellows, 
filling 51 pages, and a catalogue of the library, occupying 140. Tho ordinary 
Fellows number 037. 

Case of Hydatiform Mole. By John Williams, M.D.— 1 This occurred in n 
woman of 30, nnd is chiefly romnrknblc in tile fuel thnt tho ovum was expelled 
almost entire, the bag being ruptured, but preserving the shnpo of the uterus, 
and showing the manner of attachment of the vesicles within. “ The bag was 
evidently formed by the decidua, nnd was about n quarter of nn inch in thick¬ 
ness. At one part it was thick nud fleshy, though ou section it presented many 



